FROM :Mol ins & Co. 



FAX NO. :612 92932828 



Pug. 12 2003 11 :45PM P4 



IN THE UNITED STATES PATENT AND TRADEMARK OFPICE 



Id Re Application of: 
US Appln. Serial No,: 
Group Art Unit: 
Examiner: 
Intl. Appln. No*: 
IntL Filing Date: 
Tide: 



SELWYN REED 
09/601, 375 
1724 
C Upton 

PCT/AU02/00*58 
28 January 1999 

Waste Assembly Allowing Adjustable Fitment of Floor 
Waste or Appliance 



POWER OF ATTORNEY 



1 hereby appoint the following persons of the firm of Molins & Co., I^vel 25 Chifley Tower, 2 
Clrifley Square Sydney NSW 2000 Australia as attorney (s) and/or agent (s) to prosecute this 
application and to transact all business in the Patent and Trademark Office connected 
therewith: 

Michael Molins Reg. No. 31,785 Customer Number 33372 

Address all telephone calls and correspondence to: 

Michael Molins 
Molins & Co. 

Lewi 25 Chifley Tower 
2 Chifley Square 
Sydney NSW 2000 
Telephone No: (02) 9293 2860 
Facsimile No: (02)9293 2828 
Email: nuke@molins.net.au 



Full Name: 

Title or Office: 

Company: 

Signature: 

Date of Signature: 



Sehvyn Reed 



Received from < 612 92932828 > at 8/11/03 8:42:22 PM [Eastern Daylight Time] 



FROM :Mol ins 8. Co. 



FAX Nu. :612 92932828 



Pug. 12 2003 11 :45AM 



PTO-2033 (02-2000) 
Approved for use through 01/31/2003. OMB 0<55 1-0043 
United Stales Patent acd Tradeinark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persona are required to respond to a collection of infbrmadon unleu it dSsclavs a valid 
OMB control number. * 



United States Patent & Trademark Office 
Credit Card Payment Form 
Please Read Instructions before Completing this Form 



MasterCard 



[Credit Card Type: 

[Credit Card Accounts 4554 8lll 009 4 0899 



Credit Card Information 



American Express 



I Credit Card Expiratiori Date; 



09/04 




I Name as it Appears on Credit Card: Michael Molins 
J Payment Amount $(US Dollars); fa 2-£>. £> O 

[Signature: \j^ C LckJ? [jLA^ CX^ 



Date: l7- , 



I Refund Policy; The Office may refund a fee paid by mistake grin ©acq as cf that required. A change of purpose after the payment of a fee 
JwiJr not entitle a party to a refund of such fee. The Office wil not refund amounts of twenty-five doftars or less unless a refund i« apectficaBy 
■requested, end wit) not notify the payor of sue* amounts (37 CfR l_26)_ Refbnd of a fee paid by credit card wip be via credit to the credit 
I card account. 

■Service Charge: There i& a 50.00 aervioe charge for processing eech payment refused (including a check returned "unpaid") or charyed 
I bade by a financial Inatftuoon (37 OFR 1.2lfm». 



Credit Card Billing Address 



Street Address 1: Melius * Co. \ 


Street Address 2: Level 25, Chifley Tower ) 


City: 


Sydney 






State: 


N.S.W 


Zip/Postal Code ; 


2000 j 


Country: 


Australia 






Daytime Phoned g i2 9293 2860 


Fax* 612 9293 


2828 ! 



Description of Request and Payment Information: 



Patent Fee 


Patent Maintenance Fee 


Trademark Fee 


Other Fee 


Application no- 


Application No. 


SoriaJ Ma. 


5 DON Customer No. : 


Patent No, 


Patent No. 


Registration Ho. 




Attorney Docket No. 




Identify or Describe Mark 



If the cardholder includes a credit card number on any form or document other the* the Credit Card Payment Form, 
the United States Patent A Trademark Qffte* wtH not be Sable in the event that the credit card number becomes public knowledge* 



Received from < 612 92932828 > at 8/1 1/03 8:42:22 PM [Eastern Daylight Time] 



